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NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 13398443
A. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 10 31 2006
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Rep. Michael Thompson Type
i : i For: 2 T
Office Sought X  House Dlsbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: CA District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 13398437
B. Bob Etheridge For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 2006
PO Box 28001
City State Zip Code Amount of Each Disbursement this Period
Raleigh NC 27611
Purpose of Disbursement 3000.00
Contribution 011
Candidate Name Category/
Rep. Bob Etheridge Type
i : i For: 2 T
Office Sought X  House Dlsbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: NC District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 13398441
C. Blumenauer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 Ne Holladay Suite 105 10 2006
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Rep. Earl Blumenauer Type
i : i For: 2 T
Office Sought X  House Dlsbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: OR District: 3
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2
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